What Kind of Doctor is Wanted?
To form a picture of the kind of doctor we need for the future we must try to imagine the conditions under which he is likely to work and what will probably be expected of him. Doubtless the increasing rate of progress in scientific medicine will continue, and this means new and more sophisticated techniques, more highly-trained personnel and greater use of ancillary staff. And with a better educated public, more informed about health matters and enjoying a higher standard of living, there will be greater demands for medical care and for a different quality and range of medical care.
The most important broad change in the pattern of medical care will be the integration of the three main branches of the health service. General practitioners will be increasingly working in large groups from health centres associated with a district hospital, which in turn will be closely co-ordinated with the other community health services. While much of the work at present done in local authority clinics will in future be undertaken by appropriately trained general practitioners, the size of local authorities will be larger and a correspondingly greater responsibility will devolve on the medical administrators concerned. If the cost of such changes is to be met within the limits of practical finance, there will be an urgent need for continuing improvement in the organization of medical care. This will require high quality recruits to social and community medicine, which is the branch of medicine most directly concerned with the administration of the health services.
The kind of doctor we want to produce at the end of the period of basic medical education is one who has been educated in a way that will fit him for entry to any branch of medicine appropriate to his talents. The undergraduate course should give the student a knowledge of the medical and behavioural sciences upon which medicine depends, and which is sufficient to provide him with a sound scientific introduction not only to his early clinical training but to his continuing professional studies. It should also give him a general introduction to clinical method and patient care, as well as to social and community medicine. Above all the course must be primarily educational, designed to enhance the student's capacity for individual thought by opportunities for study in depth, elective periods of study, participation in research projects and other stimulating tasks. Social and community medicine must be woven into the fabric of the course and not seen either by the student or his teachers as an isolated discipline, whether or not it requires a separate block of teaching time in the curriculum. From the outset the department of social and community medicine should teach the broader aspects of the subject and 'might well provide a bridge between the social and behavioural sciences, statistics and population genetics on the one hand, and the clinical aspects of epidemiology and medical care on the other' (Todd 1968, p 116). The student must understand disease in the community and the means available to deal with it if he is to understand fully the natural history of disease and the scope of medicine and its responsibilities. And without some knowledge also of the organization of medical care the young graduate would be illfitted to take responsibility in a medical service in which interdependence of the main branches must soon become an essential feature. Each medical school should have a definite community for whose health services it is responsible, and teaching at undergraduate and postgraduate levels should extend into the community and domiciliary spheres. Probably one of the best ways in which a student could achieve an understanding of the working of the health service would be to have at a health centre, under the guidance of the university departments of community medicine and internal medicine, experience in the delivery of medical care to the community.
The general practitioner of the future should be 'a first-rate clinician in the field of internal medicine, with a good knowledge of preventive medicine and with special knowledge of the problemsboth clinical and organizationalassociated with family doctoring and with the role of the general practitioner as a "doctor of first contact" in the community' (Todd 1968, p 60). We have to preserve a proper perspective and never forget that this specialty is, and must remain, essentially clinical. The general practitioner must, however, acquire a broader outlook and it is therefore right to insist that his apprenticeship in general practice should include practical experience of social and community medicine through a period of employment with a local authority. This last proposal may present formidable problems of implementation but these must be solved, or appropriate alternatives found.
It might be a counsel of perfection to propose that every hospital clinician should have a similar period of practical training in social and community medicine. Indeed, such an aim might on occasion conflict with the need for flexibility in hospital training programmes. But undoubtedly the community-oriented outlook is nevertheless desirable in all hospital practice. For those concerned with the teaching of undergraduates and junior staff it should be regarded as essential. They must therefore be given, so far as present teaching staff shortages will allow, opportunities for appropriate further training which should include a simple introduction to the techniques of management and operational research. There are, moreover, some clinical specialists who require a greater than average knowledge of social and community medicine. Those who practise industrial medicine, social pediatrics, obstetrics, geriatrics and psychiatry are obvious examples and there may well be others. Their needs could perhaps best be met through dayrelease courses and individual guidance from the university department of social and community medicine.
It must be clear from what has already been said that the responsibilities for education and training that will fall upon all specialists in social and community medicine are bound to be exceptionally heavy. Obviously therefore the specialists must be of high quality. The specialty needs a wide spectrum of talent in academic departments and also among those who engage in its practice. Recruitment has unfortunately been unsatisfactory for a long time but there are sound grounds for expecting an improvement. Not only is the future undergraduate course more likely to stimulate interest in the subject among good students but there are signs that the barriers between the various groups within the specialty will be removed. More cohesion, through a recognized college or other professional body, and a clearly defined programme of postgraduate training should enhance the status of the specialty and provide better career prospects. The need for more teachers and research workers in social and community medicine is clamant and cannot quickly be met. It is indeed difficult to see how even a reasonable start can be made to put into practice what has been proposed until this specialty is represented in each medical school by a fully developed professorial department. Social medicine is the branch of medical science that seeks to study the patterns of sickness and health in human societies with a view to determining their causes and effects. Public health is the branch of medical practice that seeks to control the patterns of sickness and health in human societies by manipulating their causes and effects. The relationship between these two subjects is therefore clear and resembles the relationship between pharmacology and therapeutics, or that between pathology and clinical medicine and surgery.
In the preclinical part of a curriculum in social medicine the objective will be to introduce subjects directly relevant to the later development'of the main discipline of social medicine. These early subjects comprise three principal themes: population biology, statistical methods and social subjects. It is possible, within each of these, to
